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,This information will be available to parents and local school districts
PROVIDER INFORMATION
NAME OF PROVIDER: N H

.
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MAILING ADDRESS:
3 N L
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CITY: Creve Coeur

PHONENUMBER:(314) 997-8959
E-MAIL ADDRESS:

brian@sylvanstl.com

STATE:Mo ZIPCODE:63141

FAXNUMBER: (314) 997-1192

SERVICES
Provider status:
~ For-profit organization
0 Non-profit organization
0 Faith-based organization

D School district
D Schoolbuilding
D Individual
0 Other: ------.

Areas to be served by provider: R'fen our f (C(}JILlANoV'fA I Gas I. PtLfful1 11('((e-O All school districts in Missouri- . i . , tlt' ~ I ' ,
~ Speci~9 districts or counties. Please list: St. Louis Public, Hazelwood, Florissant/Ferguson, Riverview, University City

{'-'0y (fI-~~ I t-6-du ~ I Cl"1 far\-
Number of sessions per week: two sessionsat 2 hoursperweek
Minimum/maximum numbers:
Minimumnumberof studentsrequiredbefore offeringservices: ---------
Maximumnumberof studentsto be servedat a session:
Cost per session:
Proposed location of service delivery:
0 Student's school site
~ Provider site
~ Other:

If service delivery is not at the student's school, is transportation provided? If so, is there a separate fee?
(Note: Districtsare not requiredto provideor pay for transportation).
Laidlawbusesundercontract

Certification of instructors:
I!ZI Baccalaureate degree in education
I!ZI Baccalaureate degree in related field of instruction. Please list related field(s):__----------------------------
D Reading Specialist
0 Other: --------------------------------------------------------------------------------------

Additionaleducationand/orexperience:
0 Masterslevel degreesor abovein either readingor mathematics
~ Missouri teacher certificated/licensed teachers
~ Experience teaching students with specific disabilities
~ Experience teaching LEP students
0 Ability to speak languagesother than English. Pleaselist: ---------------------------------------------
0 Other: --------------------------------------------------------------------------------------
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PRIMARY CONTACT INFORMATION
NAME:

I PHONENUMBER:Brian Jones (314) 997-8959

E-MAILADDRESS
brian@sylvanstl.com



Tutoring subjects available:
~ Reading ~ Writing ~ Math

Grade Levels Served:
~ K-2 ~ 3-5 ~ 6-8 ~ 9-12

Title or description of tutoring curriculum utilized:

Time of Service:
0 Before School
~ After School
~ Weekends
~ Summer
~ Other: ~J>!~ilLY!i!:'1~!J~!~.9J5_-

Mode of Instructional Delivery:
0 Individual Tutoring
~ Small Group Instruction (2 to 8 students)
0 Large Group Instruction (9-25 students)
0 On-Line/Web-based
0 Other: ------------------

Specifics of reporting to parents & school (check all that apply):

Method: Frequency:
~ letters ~ weekly
~ phone calls ~ bi-monthly
0 conference with parents ~ monthly
0 conference with parents & school 0 other: ------------------
0 other: ------------------
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